ruptures cured, as he was an athlete; he asked that the testicles should be put back in the abdomen to make sure of a radical cure, as he was about to get married. The marriage of his fiancee's uncle had turned out a failure because he was sterile, and her guardian came to me and said she must be certain this would not happen in this case. The testicles were tested and found to be full of living spermatozoa. Radical cure was performed on each side, each testicle being replaced in the abdomen. The marriage took place eighteen months later, but there were no children of the marriage, and the secretion of the testicles tested on several occasions was found to have become sterile. Separation ensued and the woman married again and had a child by the second husband. We are still in the dark as to the meaning of the descent of the testicle. In certain mammals the testicles appear only to descend at the rutting season. In man they have descended for good and all and there is no periodicity of sex. That this is only a recently acquired condition is suggested by the fact that a large number of undescended testicles are seen in the male. I had thought the sterility of non-descended testicles was due to a. congenital defect in anatomy and physiology closely correlated. I imagined that if they were partly descended, as in this case, and were found to be fertile, the mere putting back of them in the abdomen would not affect their fertility. The result shows that this idea is not correct.
Here is an instance in which the environment appears to have reacted directly on the germ cells, in contradiction to the teaching of Weismann. The origin of species and the origin of varieties and mutations still remain a profound mystery. There is some key we have still to find which will unlock the door. The longer I live and observe living matter the more convinced I become that the need for function determines structure; anatomy seems to follow physiology. Here, by reversing the anatomy we reversed the function. The need for a new function seems to call into being a new organ, or else seems to modify an old organ in such a way as to satisfy the function.
Turning from these inore general considerations and coming to the testicle itself, the latest idea put forward is that the testes need to be kept at a very even temperature and one below the temperature of the abdomen in order to remain fertile. If the testes were present in the abdomen they would be too hot. By descent of the testicle and the action of the cremastermuscle the temperature of the testicle is supposed to be exactly regulated so as to keep the organ fertile. This is an ingenious idea but I doubt whether it expresses the whole truth. Anyhow there appears to be-something inimical to the fertility of the testicles if they remain in the abdomen or if they are replaced itt the abdomen, as we see here that fertile testicles. replaced in the abdomen become sterile. It suggests that testicles should not be put back in the abdomen at operations for radical cure, but that they should be replaced in the scrotum by being unwound.
I examined thirty cases operated on by Mr. Jonathan Hutchinson, Junr., in which the testicles were replaced in the scrotum. Seventeen of these patients had normal testicles in good position which appeared to be actively fertile.
could be taken as a proof that the suggestion could be made to apply to some parts of the body, and equally to the penis. Usually this statement bewildered the patient, but he was willing to listen. Generally he (the speaker) succeeded in inducing rigidity of arm or leg in this way -for reasons of delicacy the penis was not included in the demonstration. This induced confidence in the patient, subsequently a firm penile erection resulted, and the psychical impotence was overcome.
A man, aged 49, was a schoolmaster for seven years, and for a year was a planter in Australia. Practically all his life he had had financial worries; before his mlarriage he had never had connexion with a woman, and had experienced no desire to do so. He had masturbated from his thirteenth year, and he had a brooding disposition. His complaint when he applied for advice was that he was unable to have a normal healthy connexion with his wife, a lady aged 28, to whom he had then been married eleven months. He produced an erection, but attempts at intromission resulted in a penile telescoping. He (the speaker) suggested to the patient that he would soon be having a firm erection normally, that his anxiety on the matter would then disappear, and his physical power would develop. Between September 28, 1923, and December 3 in the same year he gave the man ten treatments. Half-way through the treatment the patient was attacked with influenza; he then developed boils and a sore throat, and discontinued the treatmiient. He (Dr. Leahy) thereupon wrote to him, and said that if only he would believe what had been told him in the consultations all would be right. In the following April a letter came reporting that he had " got there six times in the past four days."
Another case was that of a man aged 53, a journalist, who was, physically, remarkably "soft " and flabby, with low virility, though apparently very intelligent. All his life he prided himself on having cut out of his life all ideas of sex, and evidently he was a virtuous man. At the age of 53 he married a woman of 28, and since that event he had had a great desire for connexion, but found he could not gratify it. He came for a consultation on January 21, 1924. He was very " fussy " and pedantic. He (the speaker) treated him by suggestion, and rigidity of the arm occurred at once. This made a great impression on the patient, and he talked about it for five minutes, saying how wonderful it all was. Later, a letter was received from him saying that on the night following the interview, instead of the production of an erection taking the usual fifteen minutes he had had a very satisfactory erection in two minutes. Later he reported successful coitus, and said he was quite happy about it. Six months later (i.e., in July, 1924), he reported he was having successful cohabitation two to three times weekly since treatment.
A man, aged 33, shy and hypersensitive, depressed and slow of speech, had been married three years, when he came for consultation. He had never had connexion with his wife at that date, nor with any other woman; the attempt always resulted in the penis being telescoped. When he came to him (Dr. Leahy) he was suffering from colitis, and had been so suffering for about twelve months. When a boy, he had indulged in selfabuse; all his life he had had a dread of venereal disease and avoided women for this reason. He was, however, an athlete, and represented his university at lacrosse. He was, indeed, a very good type of man, though very depressed. He consulted the speaker on November 17, 1919, and between then and December 18 he was treated sixteen times. Treatment was then discontinued but the patient was told he would succeed in time.
He was well off financially, but had no occupation. He had married a charming wife, who, however, when advice was sought, was threatening to leave him. This man said that between January, 1917, and April, 1919, he had had no erection at all, and his failure made him very nervous and exceedingly depressed. Soon after the treatment commenced the note he made was that the erections were now frequent. As showing the perseverance he practised, he said that on January 22, after two hours in the morning, he succeeded ! On the twenty-ninth of the same month he managed it in a few minutes. On September 28, 1923, he (Dr. Leahy) met the patient in the street and the patient informed him he was the father of three. children. A great deal was said about mental complexes and pre-marital experiences, but the plain English of psychical impotence was that the man was ob8e88ed with the idea "I CANNOT perform," and what the doctor had to do was to give him THE IDEA that he could. But the medical man must himself believe he could do what he said he could; it was wrong, and a mistake, to try to " bluff" the patient. Nor was it wise to start reasoning with the patient, and trying to find out-vhy he was impotent. Patients would often ask whether their disabilitywas due to heredity, or whether it was a frightful punishment for indulgence in masturbation. But such searchings for causes should be discouraged, and every effort concentrated on accomplishing the act. That was to say: One must impress on the patient that it was useless and even waste of energy to 8earch for " the reason why." The patient must be persuaded to concentrate on the idea that he could succeed. In the ordinary conscious state it was not generally possible to persuade the patient to do this. If, however, the doctor in charge was able to induce in the patient the subconscious or suggestible state he would be able to fill the mind of the patient with the idea " he could " and from the idea the reality would develop.
Mr. J. SWIFT JOLY commended the Council of the Section for having arranged this discussion, as the subject was not only important, but also difficult, and often it was either not properly handled, or was treated in an off-hand manner.
With regard to the actual obstruction in the vasa, he had done the operation of shortcircuiting the vas on three occasions that he remembered, possibly on a fourth, but he had never had any good result from it. The most promising of the four failed through a peculiar set of circumstances.
The case was that of a man aged 39, who was sent to him by a doctor in South Africa, with the statement that he had been married nine years and was very anxious to have children, but was unable to bring this about. At the age of 6 he had scarlet fever, and then had double testicular inflammation; distinct nodules formed at the lower end of both epididymes, and they suppurated. 'In 1912-when he was 31-he went to Berlin, and Posner needled both testicles and extracted motile spermatoz6a from one side, but not from the other. Nothing further was done at the time. He saw the speaker in 1920, and then he had had obstruction thirty-three years. His doctor had assured him that his wife was healthy and normal, and that the failure to have children must be debited to him. He (Mr. Joly) therefore advised an operation, but warned him he did not think it would enable him to beget children. He (the speaker) did an anastomosis on both sides, and at the operation motile spermatozoa were obtained from the testicle opposite to that from which Posner obtained them After the operation, a few motile spermatozoa were found in the material expressed from the seminal vesicles, though there had been none before. Only when he returned four years after the operation did the man tell him that his wife was more than ten years his senior; therefore she had passed the menopause, and this accounted for the failure to procreate. He believed his other cases had been uniformly unsuccessful.
Mr. FOWLER WARD said a cause of impotence which he did not believe was uncommon was the great affection of a husband for his wife, which made him sensitive about performing the sexual act. To such his advice was to go home and have a good meal and some alcohol, and " be a brute." It always worked successfully.
Mr. R. H. JOCELYN SWAN said Mr. Kidd asked about results in cases in which there had been carried out an anastomosis between the vas and the epididymis in cases of patients who had previously had gonorrhaeal epididymitis. He (the speaker) had performed this operation in two cases, but without any result at all. In each case it was a bilateral anastomosis for block, and he investigated the lumen of the vas with silkworm gut, which was passed easily.
When he was at Woolwich, an officer in the Army Veterinary Corps was admitted with tuberculous disease of one testicle, the removal of which was advised. That officer told him a curious thing. He said he had been married twelve years, and had had perfectly normal and natural connexion, but had never had any children. He added that it was known in the veterinary world that a horse which had had one testicle removed was more fertile than was the ordinary stallion with two active testicles. He (Mr. Swan) removed this officer's tuberculous testicle, and eighteen months later he came to tell him that his wife had had a child, and two years later still that she had twins.
